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CLINICAL NEUROLOGY. 

146. Dritte Mittiikilung ueuer DIE l'AROXYSMALE, familiaere Laeii- 
mung (A Third Communication Concerning the Paroxysmal, Family 
Paralysis). S. Goldflam (Deutsche Zeitschrift fur Nervenheilkunde, 
xi, 1897, 3 and 4). 

Goldflam has been able to observe this peculiar disease in an¬ 
other family, and in several additional members of the family he 
previously reported. One case may be given in detail. The attacks 
Ibegan in the eighth year of life, and occurred once or twice a year 
until the seventeenth year, but from this time until the present 
(twenty-second year) they have occurred monthly, or at shorter in¬ 
tervals. They usually begin in the evening with general weakness 
.and drowsiness, and while they pass off during sleep, as a rule, they 
may result in complete paralysis, which lasts twenty-four to forty- 
eight hours, or longer. Improvement usually begins in the evening, 
.and motion is restored within a few hours. Consciousness, speech, 
deglutition and the action of the sphincters, are not affected. The 
pain experienced during the attack is probably the result of the 
^complete immobility. Occasionally the weakness begins acutely. 
When the weakness is felt in the morning hours the patient can 
sometimes ward off the paralysis by active movement and massage. 
Peculiar changes in the electrical reactions are noted. A copious 
meal seems to produce an attack. Goldflam observed complete and 
flaccid paralysis of the muscles of all the extremities and neck in 
this man, but the movements of the face, tongue, eyeballs and 
throat; the functions of the bladder and rectum; the general sen¬ 
sation, and the special senses, were not affected. Examination of the 
gastric contents revealed nothing abnormal. The most important 
etiological factor is the family predisposition. The changes in the 
■ electrical reactions of the nerves of the face, between *the attacks, 
■.shows that the cranial nerves are not intact. There seems to be 
■some relation between the paroxysmal family paralysis and 
-dystrophia muscularis progressiva, for Bernhardt has observed 
•these diseases in a father and son. Changes in the muscular fibres 
((rarefaction and vacuolization) were observed by Goldflam in a 
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number of cases, and were not limited to one family. They resemble 
those described by Dejerine and Sottas in myotonia congenita. In 
the second family, which Goldflam reports, the three eldest children 
were affected. Spiller. 

147. Enteralgie (Enteralgia). Potain (La Clinique, Jan., 1897). 

In a clinical lecture on the above-named affection, the author 
first remarks that abdominal pain is in no wise of diagnostic im¬ 
portance as it is common to a host of divers affections, and con¬ 
sequently the first step in the examination must be the exclusion of 
all organic disease, including tabes,, the painful crises of which may 
closely simulate enteralgia. 

The positive symptoms of the latter disease are recurrent attacks 
of severe, paroxysmal, cramp-like pain, generally beginning in the 
right hypochondrium, and following the course of the transverse and 
descending colon, coming on without apparent exciting cause, with¬ 
out reference to the ingestion of food and accompanied by char¬ 
acteristic and peculiar stools. For a day or two preceding the ap¬ 
pearance of pain the stools become hard and their evacuation difficult; 
as the colic appears and continues the stools are progressively smaller 
and may become ribbon-like or about the size of a lead pencil. With 
the cessation of the paroxysm their calibre gradually increases, and 
a copious evacuation or even diarrhoea terminates the cycle. An 
attack lasts from a few hours to several days, and during its con¬ 
tinuance the sigmoid flexure may be distinctly felt as a hard cord that 
is sore but not exquisitely tender to pressure. There is complete- 
anorexia, emesis is frequent and may be biliary, moderate tympanites- 
is generally present, as is also rectal tenesmus with frequent desire to- 
defecate. 

The two important causes of the affection, which is to be con¬ 
sidered as a neurosis, are a neuropathic disposition and the uric acid 
diathesis —V arthritisme —the gouty, rheumatic tendency. As the 
essential condition is intestinal spasm, in the treatment purgatives 
are to be carefully avoided, belladonna and opium being the proper 
remedies; but ether or valerianate of ammonium is also recommended,, 
and hot baths may be tried. Between the attacks general measures 
alone are to be relied upon. Gastric purgatives, salines, aloes and 
senna are to be avoided. For constipation, castor oil, sulphur and 
rhubarb are preferred according to the author. Mild hydrothera¬ 
peutics constitute an admirable therapeutic measure, but bath or 
douche should never be employed when the patient is fatigued, for 
instance, after active exercise. If there be laxity of the abdominal' 
parietes it is to be treated by vigorous and oft repeated faradism.. 
The most important as well as the most difficult element of treatment, 
however, must be a perfect physical and mental hygiene. 

Patrick. 

148. Casuistisciie Mittheilungen aus dem Gebiete der Nkuroba- 

thologie (Clinical Communications in Neuropathology). M. Dink¬ 
ier (Deutsche Zeitschrift fur Nervenheilkunde, xi, 1897, 3 and 4). 

1, Encephalitis acuta hemorrhagica (?) recidiva. 

A child, of neuropathic ancestry, born in normal labor, had no 
signs of disease until he was two years of age. At this period he 
fell from a stool upon the occiput, vomited, had tonic and clonic 
convulsions in the right arm and leg which gradually ceased within 
two days, leaving a right-sided hemiparesis of a few days’ duration. 
About a year later he had another slight fall, after which fever, un- 




